Cervical lymph node metastasis is common in patients with differentiated thyroid carcinoma (DTC). Lateral neck node metastases are a significant consideration in surgical management of patients with DTC. However, the optimal extent of therapeutic lateral neck dissection remains controversial. Optimizing the surgical extent of lymph node dissection is fundamental to balancing the surgical morbidity and oncological benefits in DTC patients with lateral neck metastasis. Consideration of the individualized appropriate surgical extent of lateral lymph node is important in treatment of DTC patients.
Lymph nodes located around the lower third of the internal jugular vein, extending from the omohyoid muscle superiorly to the clavicle inferiorly. The posterior boundary is the posterior border of the sternocleidomastoid muscle, and the anterior boundary is the lateral border of the sternohyoid muscle.
Posterior triangle group (sublevels VA and VB)
This group is composed predominantly of the lymph nodes located along the lower half of the spinal accessory nerve and the transverse cervical artery.
Anterior compartement group (level VI)
Lymph nodes in this compartment include the pre-and paratracheal nodes, precricoid (Delphian) node, and the perithyroidal nodes including the lymph nodes aling the recurrent laryngeal nerves. The lateral boundaries are the common carotid arteries, the superior boundary is the hyoid bone, and the inferior boundary is the suprasternal notch. 
